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HOSPITABLE
HEALTHCARE DESIGN
Bridging Hospitality and Palliative
and End-of-Life Care
Gabrielle Fernandez

FOREWORD
Hospitality and healthcare go together in more ways
than one. Medical tourism often comes to mind, but Gabrielle
Fernandez goes beyond the spaces for elective treatments
and cosmetic getaways to address design challenges
surrounding end-of-life care. An assessment and critique of
existing facilities prepares readers to appreciate thoughtful
architectural gestures that are intended to support and uplift
patient, loved-ones, and staff. The opportunities for continued
development include feasibility studies for renovating
existing hospices, hospitality product migration to healthcare
standards, and even integration/scalability with other
properties. This is yet another under-examined topic that the
HD Studio is proud to provide space for the conversations and
design studies to unfold…
UNLV School of Architecture | HD Studio
College of Fine Arts
University of Nevada, Las Vegas
4505 S Maryland Parkway
Las Vegas, NV 89145

Glenn NP Nowak, AIA, NCARB
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PART ONE
RESEARCH + CONTEXT
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Sayanomoto Clinic, designed by Yamazaki Kentaro Design Workshop. This “learning
space” serves as a starting point for dementia patients and their families.

“In nursing, the concept
of the environment has
traditionally been referred
to as all that surrounds the
patient; there is a constant
interaction between
the patient and the
environment.”
- Afaf Ibraham Meleis, Theoretical
nursing: Development and progress
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INTRODUCTION
Aside from the reverence of cemeteries
and funeral homes, healthcare facilities are
spaces where the reality of death coexists
with the vitality of life. Regardless of culture or
background, every person has to interact with
the certainty of mortality, but not all of society is
provided with rituals and spaces that adequately
allow one to grieve. In the case of patients and
family members who experience palliative and
hospice care, the grieving process tends to begin
long before the person has passed; changes in
physical and mental state are a foreshadowing
to an end that is hard to accept overnight. As
staff and family support the patient, and each
other, it is necessary for palliative and hospice
facilities to support the healing and comfort of
all the users involved in end-of-life care, not only
through their function, but most importantly
by creating psychologically-supportive
environments that strive to not contribute to the
existing stressors of their circumstances.

10
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PALLIATIVE CARE VS. HOSPICE

client base

12

care focus

palliative care

anyone with a serious
illness, regardless
of life expectancy or
prognosis

providing symptom
relief alongside
curative treatment to
serious illness

hospice care

anyone with a serious
illness who has a
terminal prognosis,
with a life expectancy
measured in months

curative treatments are
not administered, since
they are no longer
considered beneficial

UNLV SoA | HD STUDIO

Both palliative care and hospice strive to relieve
the pain, symptoms, and stress of patients
who experience serious illness, but there are
differences in focus of care.

care setting

services

care team

care can be provided in
any setting, including
the home and clinics

pain and symptom
management, advance
care planning and
discussion of resources

specialists who work
with a patient’s family
and current doctors to
match treatment with a
patient’s goals

above + four levels of
care (routine, inpatient,
continuous, and respite
care)

interdisciplinary team
led by an attending
physician

care can be provided
in many settings, most
commonly the home
and facilities with
inpatient capabilities

UNLV SoA | HD STUDIO
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TYPES OF WELLNESS
Healthcare consists of various specialities that result in an
extensive amount of facilities where treatment and examinations
occur. Palliative and hospice care are oftentimes referred to
as comfort care, where the main goal is to provide relief from
the symptoms and side effects of serious illness. As a process
that depends on an individual’s needs, specifics of care can take
on many forms, but it ultimately works to address physical,
psychological, social, and spiritual wellness. Palliative and
hospice care are unique in how these distinct categories are
integral to the philosophy of care, and how the overall experience
affects patients, their friends and families, and staff.
As places that exist out of a sense of “normalcy,” hospice
and palliative care facilities have the unique challenge of
providing comfort care to people of all backgrounds. Considering
the various circumstances that may be encountered during endof-life care, there is no one true way of “dying well,” nor is there
one true way to design facilities that support this undertaking.
However, the proposed design approches developed throughout
this book encourage the discussion of how cross-disciplinary
thinking may provide solutions that improve upon the commonly
seen examples of healthcare design that contribute to negative
perceptions and experience within the medical practice.

14
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volunteers

physicians

nurses

therapists

patient and
family

counselors

social
workers

hospice aides
spiritual and
bereavement
counselors

Hospice team The patient and their family are supported by a variety of
people from different backgrounds. This interdisciplinary standard of care
works to ensure that the multiple aspects of wellness are addressed.
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HOSPICE AND HOSPITALITY
Part of the challenge of designing for a group with
highly sensitive circumstances is navigating the perceptions of
medical institutions and of home. Medical facilities are often
characterized as old, clinical spaces that further influence the
discomfort of having to visit in the first place. However, we have
grown accustomed to the discomfort of harsh fluorescents, plain
walls, and seemingly endless corridors. These characteristics may
feel comfortable due to familiarity.
A popular approach to palliative and hospice design has
been to mimic the domesticity of the home through furniture,
color, and texture selections, and decor. Since the characteristics
of a physical space can carry particular associations and
expectations, making the facility less clinical and more like the
home may encourage feelings of comfort and ease for users.
However, “home” means different things for everyone and fond
feelings may not be present, especially for those who have
experienced hardship within the domestic sphere.

influences from various sources, with the goal of designing the
hospice as a place that transcends traditional classifications
and expectations. Going beyond the binary of institutional vs.
domestic, introducing elements of design used in hospitality
spaces, such as hotels, retail, or even entertainment, can bring a
new life to the healthcare experience. By thinking about palliative
and hospice design with the additional lens of hospitality, one
starts to think more about the patient as a client or guest, and
consider what can be done to maximize their satisfaction during
their stay. Reframing healthcare design in this way can help
establish more healthcare facilities that actively create more
hospitable experiences in medical settings.

With these considerations, what would be an “ideal”
design approach for palliative and end-of-life care facilities?
While there is no single definitive way, one proposition is to draw

16
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LITERATURE REVIEW: CHANGES IN
HEALTHCARE DESIGN
The pragmatic aspects of healthcare design will
always be a main priority, but being aware of how a space
psychologically affects users has become a more prominent
design consideration over time. Design developments in facilities
that offer inpatient services have also caused a change in how
care is offered and perceived. One of the major changes in
healthcare facility design in the past few decades is the shift from
multi-bed rooms to single bed rooms. Privacy and cleanliness are
paramount considerations that have influenced how patient and
visitor spaces are designed and organized; especially as a result
of COVID-19, appropriately distanced patient spaces are seen as
a newfound standard.
Changes like this bring new opportunities and challenges
for patients and practitioners, both of which designers must
respond to. Private rooms that help mitigate cross-infections
with other patients tend to be more isolated, potentially
fostering negative feelings that bring additional stressors to an
already sensitive time. Considering the psychological effects of
these spatial organizations can bring more informed, intentional
designs to healthcare facilities, potentially working to change the
narrative of what a typical experience would look like.

18
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multi-bed rooms

single bed rooms

–
–
–
+

higher risk of cross infections
less privacy for patients and
their families
potentially more distractions
more opportunities for
socialization

+

easier for practitioners to
check on patients

+

reduced risk of cross
infections

+
+
–
–

more privacy for patients and
their family
less distractions
higher risk of isolation and
loneliness
less visibility on patients

The shift from multi-bed rooms to single bed rooms have brought both new
challenges and opportunities for design possibilities.
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LITERATURE REVIEW:
ENVIRONMENTAL CHARACTERISTICS
Characteristics of the built environment either affect
spatial or sensory comfort for users. Roger Ulrich’s theory of
supportive design states supportive environments can improve
patients’ healing process, in addition to providing positive
outcomes that reduce overall stress.
Patient comfort can be helped or hindered by the state
of the physical environment. Being in a pleasant, comfortable
environment promotes a better healing environment,
contributing to less levels of stress. Stress hormones affect the
body’s nervous and immune systems; along with healing the
body’s ailments, keeping stress levels down should also be a
consideration with the healing process. Plenty of research and
studies show that connection to nature-- whether through a
view out a window, indoor plants, images on decor or artwork, or
patterns on textiles or furniture-- can influence positive patient
outcomes, including reduced anxiety, depression, pain, blood
pressure, and muscle tension during their stay.

lighting

noise levels

spatial layout

room size

art/decor

20
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furniture

air quality

room shape

windows/views
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LITERATURE REVIEW:
ENVIRONMENTAL CHARACTERISTICS
With care facilities, there are additional considerations
that have a greater effect on the care facility experience. While
designing healthcare spaces, it is important to consider the staff
and loved ones, as in many cases, they may be the ones more
aware of their surroundings than the patients themselves. Most
hospital complaints come from patients’ family and friends.
Generally, staff complaints were more cognizant of building and
spatial features, particularly spatial layout, thermal quality, air
quality, and noise and acoustics.

22
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privacy

cleanliness

protect sensitive patient
information & give patients
a sense of control

influences perceived
quality of care, user
satisfaction & mitigation
of infection

wayfinding

home-like feeling

good signs and information
points provide autonomy to
both patients and visitors

deviation from the
conventional institutional
atmosphere
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EXISTING CONTEXT: WHAT ARE
THE COMMON HEALTHCARE
FACILITY TYPES?
Typical healthcare facilities are located either in
standalone buildings, campuses, or as suites in
larger buildings. Regardless of medical specialty,
each provide different restrictions and different
opportunities for design decisions.

TELEHEALTH
Telehealth options require the least amount of space,
as they can be conducted anywhere as long as the patient or
practitioner has a smartphone, tablet, laptop, or computer, and
an internet connection. The patient has the option to receive
care in a comfortable and familiar environment, which may
help alleviate the common nervousness surrounding a visit to
the doctor’s office. Telehealth rose in relevance and usage with
COVID-19, as public health protocols called for social distancing
and usage of remote alternatives to reduce potential infections
from physical proximity and contact. Although public health
protocols have changed throughout the pandemic, remote
options for receiving healthcare has become part of a new
standard, as much of medicine has increasingly become more
streamlined with digitial interventions.
Despite the convenience and use as a safety measure,
telehealth completely removes the in-person aspect of the
patient-practitioner relationship, which may cause less effective
communication. As a remote option, it also provides less
direct access to special resources and equipment that may be
necessary for the patient, depending on their medical needs.

24
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MEDICAL SUITES
Medical suites provide another opportunity of
convenience, as they are oftentimes located in the same
building or plaza as other specialties that a patient may need
to visit. Some medical offices are also located within a larger
medical network, with a larger hospital or care facility nearby
for additional resources. Medical suites provide an effective use
of available leasing space, and when not located next to other
medical offices, clinic, or hospital, they can bring healthcare
closer to communities.
On the other hand, there is little to no control over
architectural features, as the suites are leased spaces that
are occupied by various tenants over the building’s lifetime.
Interventions with landscape are seldom found, and most of the
time, they are limited to trees and shrubs along the perimeter of
the building, unless there is access to a garden or courtyard. Their
location can either help or hinder the visiting experience; since
leased space can be anywhere, there is the risk of the medical
office being located in a distracting or undesirable environment.
This can contribute to the perceived quality of care that a patient
may think they are about to receive, as the visit to an office
begins from the parking lot, not the doorknob.
Top Left: Stonecreek Office, located in Las Vegas
Left: Mountain View Medical Office Building

26
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STANDALONE FACILITIES
Similar to some medical suites, standalone facilities
like clinics or freestanding emergency departments can bring
in-person healthcare options closer to communities. Since
they are free-standing buildings, there is more control over
design decisions, meaning more opportunities to have planned
influence over the experience of visiting the premises. Design
decisions among architecture, interior, and landscape have an
opportunity to be more coordinated with each other.
With standalone buildings, there is the option of planning
a medical complex or plaza, where various specialties can coexist
and be conveniently placed near each other, working like a
medical suite but at a larger scale. They may also share the same
issue of being far away from other resources, if they are planned
as freestanding buildings removed from a larger complex.

Top Left: Henderson Hospital ER at Green Valley Ranch
Left: Dignity Health - St. Rose Dominican Hospital, West Flamingo
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EXISTING CONTEXT: LEVELS OF
HOSPICE CARE
Within the hospice care framework, there are
four distinct levels: routine home care, continuous
home care, inpatient care, and respite care. Each
vary in time involvement and either take place
within the home or at a care facility.
ROUTINE HOME CARE
Routine home care is the basic level of hospice services
provided within a home, assisted living facility, or nursing home.
This level of care includes medical social services, spiritual
support, grief counseling, medication, and equipment. Routine
home care is performed intermittently with a team of hospice
staff and the patients’ physicians.

INPATIENT CARE
Inpatient care provides more advanced medical support
and symptom relief than routine or continuous home care, for
more serious symptoms that cannot be alleviated at home. The
goal of inpatient care is to control severe pain and symptoms so
that the patient can resume care at home if possible. Patients
may choose to spend their final days at an inpatient facility rather
than at home, as a neutral space to be with their loved ones.

RESPITE CARE
Respite care is provided in facilities with inpatient services
as a way for patients’ loved ones to have short-term relief
of caretaking duties. This level of care can only be offered in
facilities with the staff and equipment to accommodate for 24hour monitoring, in case that is what the patient needs.

CONTINUOUS HOME CARE
Continuous home care involves a hospice nurse staying
at the home for an extended amount of time. This level of care
is necessary for when a patient is experiencing more concerning
symptoms, such as persistent pain or shortness of breath. In this
case, inpatient care may be encouraged instead to ensure that
the necessary equipment is readily available.

30
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RESEARCH QUESTION

How can palliative and end-of-life care facilities
be designed to accomplish the potential of
physical environments being supportive of the
healing experience?

Below: Santa Rita Geriatric Center, designed by
Manuel Ocaña
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THESIS STATEMENT

Palliative and end-of-life care facilities can
provide a more hospitable healing experience
for all users by practicing architectural, interior,
and landscape design as equal strategies.

Below: Maggie’s Cancer Centre Glasgow,
designed by OMA
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PART TWO
DESIGN STUDIES

36
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1:16

A

INITIAL DESIGN DIAGRAMS
All iterations start with a room module of 20’ x 15’ x 11’
and are arranged in different ways to explore design possibilities,
particularly the relationship between architecture and landscape
to see how they would interact.
One common design consideration is whether or not to
split the program into smaller parts. By keeping landscape as one
collective element, there is opportunity for social interaction and
community building. Privacy is one consideration that brings up
a potential issue; views that look out to the courtyard could also
bring views into the rooms across.

11’ (including 2’ ceiling)

20’

38
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15’

1:8

20’

inpatient
rooms

20’

courtyard

inpatient
rooms

40’
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1:16

1:16

B

20’

courtyard

30’
40
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20’

20’

inpatient
rooms

inpatient
rooms

20’

courtyard

inpatient
rooms

C

inpatient
rooms

20’
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1:16

1:16

D

E

inpatient
room

20’

inpatient
room

inpatient
room

15’

inpatient
room

8’

inpatient
room

42

inpatient
room
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inpatient
room

inpatient
room

8’

20’

15’
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20’ 0”

PEER DESIGN
EXPERIMENTATION
As a form of peer evaluation, design briefs were created
by each student within the HD Studio to assess students’
theses through the completion of a small-scale charette. Main
conclusions from these experiments are as follows.

15’ 0”
15’ 0”
25’ 0”
16’ 6”

Communal
Space

20’ 0”

Entry

Inpatient
Room (6)

DESIGN EXPERIMENTATION
PARAMETERS
Consider how the inpatient room and communal space
can relate to a care facility at large, and how architecture,
interiors, and landscape can work together as equal strategies.
- Lighting: Avoid harsh artificial and natural lighting.
- Furniture: Communal spaces should promote gathering and
interpersonal connections.
- Views: Through various studies and research, nature has been
proven to have health benefits. How can this be used to benefit
the healing experience?

35’ 0”
10’ 0”

20’ 0”

Kitchen and
Dining Area

20’ 0”
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15’ 0”

10’ 0”

Storage

Quiet
Room (2)

15’ 0”

12’ 0”

Staff
Lounge

20’ 0”

10’ 0”

Public
RR (2)
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A

PEER DESIGN A
The entry, communal space, kitchen, and
dining spaces coexist in an open plan, which
has access to an outdoor gathering space to the
south. Inpatient rooms have access to their own
private patios to create a direct indoor-outdoor
relationship. The quiet rooms have outward views
for a visual connection to the outdoors.

private
patios

restroom

inpatient
room

inpatient
room

communal
space

entry

inpatient
room

storage

quiet
room
quiet
room

inpatient
room

OBSERVATIONS
staff
lounge

inpatient
room

kitchen + dining
restroom

inpatient
room

private
patios

• Landscape treatments are on perimeters of the
building and are mostly private, except for the
southern gathering space
• Views point outward

outdoor
gathering space

46
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B

PEER DESIGN B
Similar to Peer Design A, private patios are
attached to each inpatient room to let the outside
in for patients and their visitors. Entrances to the
inpatient rooms have an extended wall to create
a brief contemplative sequence upon entry. The
communal space and entry open up to the central
courtyard, bring the outside in.

private
patios

inpatient
room

inpatient
room

quiet
room

inpatient
room

inpatient
room

inpatient
room

inpatient
room
quiet
room

courtyard

OBSERVATIONS
communal space

storage

kitchen + dining
entry
restroom

48
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staff lounge

• Central courtyard space also acts as circulation
• Direct relationship to landscape is created in both
private and public spaces
• View of communal space points inward to the
central courtyard
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C

PEER DESIGN C
The inpatient rooms are arranged in a
circular formation, with views facing towards the
central courtyard. Each room is connected with
a unified path in the garden to signify solidarity
and support. Back of house corridors surround the
perimeter of the building to allow staff access with
wheels.

inpatient
room
staff lounge

quiet
room

inpatient
room

restroom
inpatient
room

quiet
room

inpatient
room

OBSERVATIONS

courtyard

kitchen +
dining

inpatient
room

inpatient
room
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storage
restroom

communal
space

• Plenty of circulation, arguably too much
• Windows from inpatient rooms pointing
towards the central courtyard allows for light
and connection to nature, but may compromise
privacy depending on where one stands in the
courtyard

entry
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PEER DESIGN EXPERIMENTATION
CONCLUSIONS
The small-scale design charette within the studio cohort
provided an effective way to test out the various ideas proposed
with each thesis project. The conclusions surrounding this project
allowed for many discussions regarding the relationship among
architecture, landscape, and interior design. As seen through the
peer designs, landscape is considered to be an important part
of a healing space, whether planned as communal or private
spaces. The designs also explored the consideration of keeping
the program as one unit or fragmenting it into a series of smaller
spaces.

1

BRIDGING THE GAP BETWEEN
HEALTHCARE AND HOME CARE
Characteristics of a home-like environment can
contribute positive outcomes to the healing process.

2

LANDSCAPE AS AN ACTIVE SPACE
Landscape within a project is typically planned as an
expansive space that doesn’t act as an extension of
the architecture.

3

LANDSCAPE AS COMMUNAL SPACE
Courtyard spaces are typically planned as larger
communal spaces, rather than private spaces.

4

CIRCULATION
What does moving through space look like while
visiting a loved one? How does it differ from facility
staff?

52
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INITIAL DESIGN CONCEPTS
One of the main questions that arose from previous design
discussions was how much architecture and landscape could
relate to and interact with each other. Playing with the ratio of
architecture to landscape and discerning how much could be
brought indoors was an important consideration towards the
development of future designs.
The following designs are treated as conceptual spaces
on nonsites. Throughout the development of this project, it was
made apparent that the greater picture wasn’t necessarily an
entire facility to be designed, but rather an exploration of how
reframing the thought around typical hospice design approaches
can inspire a renewed design process that is more integrative of
multidisciplinary design concepts.

54
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INPATIENT ROOM PROPOSAL
The inpatient room strives to remove the typical
institutional associations from the healing environment. With
ample views and natural lighting, the outdoors are brought inside
without expending too much additional space for landscape.
A direct view from the bed allows patients to be faced with
landscape views, as leaving the room themselves to be outdoors
may not be a guaranteed option depending on the patient’s
condition. The entry of the room is adjacent to an antrium-like
cut in the volume that acts as a slight buffer between visitors
and the patient. As the plants grow over time, they can function
as a screen, to bring some additional privacy and make the
barrier even more apparent. The interior is still kept minimal and
clean, but with the walls, flooring, amount of natural lighting,
and surrounding plant material, the space feels warmer than a
typical hospice environment, to create a room that feels more
comfortable for patients, visitors, and staff to be in.

56
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STAFF LOUNGE PROPOSAL
Much like the proposed inpatient room, the staff lounge
uses a warmer color palette and varied textures to create a more
comfortable environment for staff to relax. Views are dedicated
to one side of the volume, with sliding glazed doors that bring
plenty of natural light in as well as provide direct access to the
landscape. Since landscape has been proven to help reduce
stress levels and anxiety, providing staff with the option to
be immersed within it can help improve the quality of their
experience within their workplace. This space feels akin to a living
room or an inviting lobby, to help bring the comforting elements
of non-clinical spaces to a healthcare setting.

60
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CONCLUDING THOUGHTS
Despite the development and evolution of healthcare
design, medical spaces are still overwhelmingly perceived
as places associated with negative experiences. One of the
contributing factors of this perception is how physical space is
planned and designed. Within palliative and end-of-life care,
where the comfort of patients is the focus, well-designed
healthcare environments are crucial for not only the patient, but
also for the staff and loved ones who all work together to care for
them.
As an interdisciplinary medical practice, design of
palliative and hospice care facilities should also be treated with
interdisciplinary consideration. For many projects, architecture,
landscape, and interior design are treated as separate elements
that work independently from each other. But to create a
cohesive, holistic environment that can work to help alleviate
the stressors brought up by healthcare, treating them as
strategies that work together can yield better patient, visitor,
and staff experiences. Ultimately, it’s this work towards better,
more comfortable environments that creates more hospitable
healthcare for all of us.

64
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Willow Burn Hospice, Lanchester, designed by IDPartnership

“Hospitality happens when
it feels like the other person
is on your side.”

- Danny Meyer
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